YN NIAL

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
ECURITIES AND EXCHANGE COMMISSION Expires: Aprit 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per rasponse 16.00

FORM D
NOTICE OF SALE OF SECURITIES

T

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

Sale of Common Stock
Filing under (Check box(es) that apply). L] Rule 504 L] Rule 505 DJ Rule 506 LI Section 4(6) 1] ULOE
Type of Filing: PJ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([} check if this [s an amendment and name has changed, and indicate change.)
Lawrence De Novo Organizing Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inchiding Area Code)
354 Memimack Street, Suite 305, Lawrence, MA 01843 (978) 687-1160

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Organize do movo bank PROCESSED

Type of Business Organization
B3 comporation [ limited partnership, atready formed Clother (please specifyy: FEB 1 b 2007
(1 business trust [ iimited partnership, to be formed
N MONTH __ YEAR THOMSOM
Actual or Estimated Date of Incorporation or Organization: - ol ¢ | X Actual (] Estimated FINANCIAL

Junsdic'aon of Incorporation or Orgamzauon (Enter two- letter U.S. Postal Service abbreviation for Stats:

CN for Canada: FN for other foreign jurisdiction) M| A ]
General Instructions -
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 774(6).
When To Fife: A notice must be filed no latar than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it Is recelved by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whera to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manuaily signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fillng must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information raquested in Part C, and any material changes from the information praviously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing foe.

State:

This notice shall be used to Indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate nofice with the Securities
Administrator in each state where sales are to be, or have been made. If a siate requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shal accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be complated.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the faederal exemption. Conversely failure to file the
appropriate foderal notice will not result in a loss of an available state exemption unless such exemption Is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10f8
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A. BASIC IDENTIFICATION DATA

. 2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer; i

=  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and
« Each general and managing partnership of partnership issuers.
Check Box(es)} that Apply- - N Promoter [ Beneficial Owner [ Executive Officer BJ Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Pedro L. Arce
Business or Residence Address (Number and Strest, City, Stata, Zip Code)
354 Merrimack Street, Suite 305, Lawrence, MA 01843
Check Box(es} that Apply: BJ Promoter  [J Benefickal Owner b3 Executive Officer 4 Dirsctor T General andior
Managing Partner
Full Name (Last name first, if individual)
Joffrey Gibbons
Business or Residence Address (Number and Street, City, State, Zip Code)
354 Merrimack Street, Suite 305, Lawrence, MA 01843
Check Box(es) that Apply: [ Promoter L Beneficial Owner  |J Executive Officer  DJ Director {1 General and/ior
Managing Partner
Full Name (Last name first, if individual)
Zamawa Arenas
“Business or Residence Address (Number and Street, City, State, Zip Code)
354 Memmimack Street, Suite 305, Lawrence, MA 01843
Check Box(es) that Apply: [JPromoter [] Beneficial Owner [0 Executive Officer pq Diractor L] General and/or
_ Managing Pariner
fFull Name (Last nama first, if individual)
Abhljit Das
Business or Residence Address (Number and Street, City, State, Zip Code)
354 Merrimack Street, Suite 305, Lawrence, MA 01843
Check Box{es} that Apply. L) Promoter | Beneficial Owner ] Executive Officer  [X] Director [0 General and/or
- _ . Managing Partner
Full Nama {Last name first, if individual)
Richard J. DeRosas
Business or Residence Address (Number and Street, Gity, State, Zip Code)
354 Merrimack Street, Sulte 305, Lawrence, MA 01843
Check Baox{es) that Appiy: {dPromoter L] Beneficial Owner [ Executive Officer b4 Director [0 General and/or
Managing Pariner
Full Name (Last name first, if individual)
Douglas W. Emond
Business of Residence Address {(Number ang Street, City, State, Zip Code)
~77354 Mermimack Street, Suite 305, Lawrence, MA 01843
Check Box(es) that Apply: [TPromoter L] Beneficial Owner L] Executive Oficer [ Director L1 General and/or
- Managing Partner
Full Name {Last name first, if indivichsal)
Joseph S. Hamris
Business or Residence Address {Number and Street, City, Stats, Zip Coda)
354 Merrimack Street, Suite 305, Lawrence, MA 01843
Check Box{es) that Apply: O Promoter [ Benefical Owner L1 Executive Officer < Director [l General andior
: Managing Partner
Full Name (Last name first, if individual)
Armand M. Hyatt
“Business or Residence Address (Number and Street, City, State, Zip Code)
354 Merrimack Street, Suite 305, Lawrence, MA 01843
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: OJPromoter L) Benefidal Owner L] Executive Officer X Director ] General andfor
_ Managing Partner

Full Name (Last name first, if individua!)

Antonio Lopez, CPA

Business or Residence Address {Number and Street, City, State, Zip Code}

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box(es) that Apply: [TPromoter L] Benefidal Owner L] Executive Officer [ Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual}

Salvatore Lupoli

Business or Residence Address {Number and Street, City, State, Zip Gode)

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box{es) that Apply: [dPromoter  LJ Beneficial Owner L] Executive Officer [ Director O General and/or
Managing Partrer

Full Name (Last name first, if individual)

Carol |. Sanchaz, GPA

Business or Residence Address (Number ang Street, City, State, Zip Code})

354 Merrimack Street, Sulte 305, Lawrence, MA 01843

Check Box(es) that Apply: TiPromoter [ Beneficial Owner [ Executive Officer  {X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) .

Patricla C. Sanchez-Reyes

Business or Residence Address {Number and Strest, City, State, Zip Code)

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box(es) that Apply: [Promoter L] Benefical Owner L] Executive Officer [l Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

John J. DeRosas

Business or Residence Address {Number and Street, City, State, Zip Code)

354 Morrimack Stroet, Sulte 305, Lawrence, MA 01843

Check Box{es) that Apply: T]Promoter  LJ Benefical Owner | Executive Officer  BJ Director L General and/or
Managing Partner

Full Name (Last name first, if individual)

Kenneth E. MacKenzie

Business or Residence Address {Number and Street, City, State, Zip Code)

354 Marmimack Street, Suite 305, Lawrence, MA 01843

Check Bax{es) that Apply: Ll Promoter _ LJ Beneficial Owner L] Executive Officer  [X] Director L] Generat and/or
Managing Partner

Full Name {Last name first, if individual}

Kenneth J. Rockett

“Business or Residence Address {Number and Strect, City, State, Zip Code)

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box(es) that Apply: [TPomoter L] Benchical Owner L] Executive Officer X Director 1 General and/or
Managing Partner

Fult Name (Last name first, if individual}

Victorla Paz

Business or Residence Address (Number and Street, City, State, Zip Code}

354 Merrimack Street, Suite 305, Lawrence, MA 01843

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

4. Enter the information requested for the following: V.
e  Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the :
power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of parinership
issuers; and
« Each general and managing partnership of partnership issuers.
Check Bax(es) that Apply: L] Promoter ] Beneficial Owner (] Executive Officer (X Director {1 General and/or
— Managing Partner
Full Name {Last name first, if individual)
Israel Reyes
Business or Residence Address (Number and Street, City, State, Zip Code)
354 Merrimack Street, Suite 305, Lawrence, MA 01843
Check Box(es) that Apply: [JFromoter L1 Beneficial Owner L] Executive Officer | Director [0 General andior
Managing Partner
Full Name (Last name first, & individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: TdPromoter L] Beneficial Owner L] Executive Officer [ Director 3 Genera and/or
Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [l Promoter L] Benseficial Owner L] Executive Officer [ Director 1] General andfor
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address {Number and Strest, City, State, Zip Code)
Check Box(es) that Apply: [TPromoter L] Benefical Owner [ Executive Officer [ Director L] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, Stats, Zip Code) {
Check Bax(es) that Apply: L] Promoter L] Benefical Owner L] Executive Officer  [J Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [JPromoter [ Bensfidal Owner [ Executive Officer [ Director 1 Genaral and/or
Managing Partner
Full Name (Last name first, if individual) i
Business or Residence Address {Number and Street, City, State, Zip Gode)
Check Bax{es) that Apply: U] Promoter ] Benefictal Owner [1 Executive Officer L] Director [0 General andfor i
Managing Partner !

Full Name {Last namse first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

B3300078.1 4 of 10




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thls-offeﬁng? Es %’
Answer also in Appendix, Column 2, if fiting under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ N/A
3. Does the coffering penﬁit joint ownership of a single unit? %es NDO
4. Enter the Information requested for each person who has been or will be paid or given, directly or indirectly, any
commisston or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INDIVIBUAL SIAIS).......ocuuerrerrerzsiererseseesrms s crresss et st ressas bt sas e s s [ Al States
A O wa O ad o cald cod ien [ Er ] o) OFn O a3 w) O pop O
i O O pa O 1O v O a0 megd Mo map Omn O N O Ms) O MOl O
mnO w0 mviO N0 pn O o w10 mnad mol QM O ok O or O 1 |
R 0O 0 o0 MDD ma0 wipl o 0O va O wA OO w) O wv O PRI (]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAl SABS).....ccrumirroicue ettt st s s s [J Al States
A O (w0 ;w0 WO eA 0O cod cn i g o OF O eA g O o 4
wm O mO wo ki@ vO oA O Ml Mo mMa Ol O O s B ol O
v mnEld i mH O Ny O MmO B mnaO mol OH O ok O [oRl L FAl O
R 0 [0 o0 om0 mad pnd v O A0 wa Owv 0 wlp O w0 PRI OO
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)........ccoovmmesiirree e eareeseresranentesraanas ceene ] Al States
IALlD[AKlEl[AZlEI[ARID[CA]D[OOID[C'HEI e e O O wead mp O oy 0O
i O pvg 0O pa 0O wsiO xvi0O A M0 MojO (va) OO O ML ms) O moj [
MO meeld mvigO NI O O nMO mnGO e mol Ol O ok 0O [oR 0O rAl B
my O 0 o0 N O ™ O vmO v vad wa OwvO wi O wiO PR O
RN O a0 o0 mgOd O wn0O MO vaDO waOwOd wy O wylj O PRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B3300078.1

Enter the aggregate offering price of securities induded in this offering and the total amount
already sold. Enter 0" if answer is “none” or “zero.” if the transaction Is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE .. st e e e e sre e s e b ne g sa e s ras e AR bh et e Eas e am enabaas $0 $0
Equity - rrrrrereessererrraersTe T s TEesae et aansa ey $1,300,000 $786,050
B3 Common
Convertible Securities (including warrants) $0 $0
Parmership INTErastS ............cc.creecrrrreeecssseirneesssseesresasnsesessan reesessenesmas sesssnssssasssaseensas $0 $0
Other (Specify ) ST $0 50
TOMAL ...t et s s e e st et s s s e s e e raehr $1,300,000 $786,050
Answer aiso in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Ag ate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D ollagrr:?noum
504, indicate the number of persons who have purchased securities and the aggregate dollar |Ipvestors of Purchases
amount of their purchases on the total lines. Enter “0” if answer Is "none” or “zero.”
ACCTEOIEA INMVESIONS ....cuceeececevccreececescsres st eessesven s emmesersse s b esmsasneras e smsassnsssnsasasssnsanevn 20 $786,050
NOrFacCrodited INVESIONS ....cov it st esets i et tr et ce e sececoereme e eeapm e e ecm e s e srmnnee 0 $0
Total (for filing under Rule 504 onty) $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIG BO5. ..o e e ectbsstiseeseeetebessea s een b omtme cmmeeeseess s nassnnasmmnnssnssseesmmnsnnmnnn $
Regulation A. .......... $
RUIB S04 .....oceocereriirencrinscresriississnsssnessssrsassmasnsstesssassntasenssbssssnssasssssessassassess asssssnanssssassusss $
TOB.cvvvvenreressssearserasensnessessssasssssssssessssssessasesess sesasassessessnsessssassessssssassesessenssssaseens $
Fumish a statement of all expenses in connection with the issuance and distribution of the
securmes in this offering. Exclude amounts relating solely to organization expensas of the
issuer. The information may be given as subject to future contingencles. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.
TrANSIET AGENES FOES. w.ouceueieecesrecinisnesssscnsssssen s e cr b s sttt s a3 bR SR bt bt Sesssntsersstasssansn O so
Printing and Engraving Costs. ......cecvrverrveeens ..L] $0
LBGAI FEOS. .....cooeanimecerrasssssmsce s sanssaessscrs st an s s e san e s sss RS RS R R R b bR bR R s ShsERS bR R eR et aen B $15.000
Accounting Fees........ vtk nieem e et de s b et et 446 ses e s e e mmea R o Ren s e eas st doemae e raetateertraen O so
ENGINGBTING FEES. .....oeevovecrrerecasmsssenrecss e saseae e s ss s s ses s sss i s s ssss s sss s sasssoss smsssresssionsassensans O so
Sates Commissions (specify finders’ fees SEParately) ... rere e s sensvsssssrensasessne 1%
Other Expenses (identify) ..[] %0
TORAL <o rrernereer s rnesrsarserm e sessrenasmacesrn s e et cas T sresas s eAs e s A e e RS aue b e s e res tnsseanreens warEerTTSTesERestases [ $15,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” -
$771.050
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAAMES ANA FBES. ..ceoceeeeeeeeeteeeee e reesrestsesesa s et seseestseassasas et ss o st sasaseasrs s sas st et ses 130 Oso
PUIChase Of FBaI BSIATE. .........cceerereeeeeeceetns it vensessn s emsssmsessis s sbne st vas s s sesmsassaesesnsmeate 3 so Oso
Purchase, rental or leasing and instaliation of machinery and equipment....................... 3 so Ciso
Construction or Isasing of plant buildings and facillies ..o ererernernecsrsesesssrarerrsens %o %o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 MBIGOTY.coevrerserrerersrcmesmsinsssinssessssseessssesmeesareseasseesssresoesossesssssssssssssssntontsesossererorreeseres L) 90 Jso
REDAYMENt OF INUBDIBANESS.......cvrvereeeerreaescaesissssssssesinsseemsessssecsstassssssssyeraeenssseenssassasssees 3 s sg
WOTKING CAPHAL...v..voeeeerreemocimeeee s snsssssssssesssessscsssasssasiasessesasssnsssessassssessasass ssasessssnsssnsans O so [1so
Other {specify): Organize de NOVO BANK.......ccocce.cocceerecrrereerecesssnssesensssorsessssssssensssssssrenens O so B3 $771,050
COMIMIN TOLAIS c.vevvrruomeuvanissssessssesrssrassassressresssssssssasssasssessastsassasesssremasescessnassssessssnsessaseseass O s (X $771,050
Total Payments Listed (column totals added) ........o.vvceeeeeserererenerscnecessessenssesesssneress X $771.050

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

issuer (Print or Type) Si Date
Lawrence De Novo Organizing ¢ /4 febro ¥ 2007
Corporation Lo A~ A m‘ﬂ
Name of Signer {Print or Typa) Title of Signer {Print or Type)
?‘c(_prw P\rc,'-‘c- ‘ 3. cQQt\S-b”
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

B3300078.1
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E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule? Eles %(; !
_ See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished
by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming
tha avallability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized persen.

Issuer (Print or Type) ) Signatyre Date

Lawrence De Novo Organizing "\ C‘W" , 2007

Corporation e ‘4« o j ?

Name (Print or Type) Title {Print or Type)

?&:{J\Co Qe ) ‘_I ces dad

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any coples not manually signed must be photocopies of the manuatly signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 3 Disqualr;ﬁcation
intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors In State offered in state amount purchased in State waiver granted)
{Part B-ltem1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yos No
AL | O a S S___ a O
AK | O a S____ S (] O
Az | O O S S [ O
AR | [ a $_____ S O (M
ca| O d $__ $S__ O O
co|{ O O L N S O (N
ct| O O S S O 0
pe | O O S____ $__ a a
pc | O O L S O O
FL| O O S S a 0
Al O (W s $__ g a
Hi (| O S L I O 0
o | 4 O S s O O
L | O O S____ $___ O a
N | O O . S S O O
w | O O L S $ A (|
ks | O O S S 1 &
Ky | O 0 S S a a
ta | O 0 S S 0l O
ME | O O $____ S O 0
MD j O O $__ S O O
mal O | 8 [ S5 eeoon: 18 $706.050 0 50 O | ®
M (W £ $____ $___ O .l
MN | O O S S i 4
Ms | O O S S a O
mo i 0O (] . . S " O
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- APPENDIX 1

! 2 3 ‘ . Disquafi’ﬁcation
intend to sell Type of Security under State ULOE
to non- and aggregate (i yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yas No
mr | O (W S 3 0 N
NE | D O 5 $___ (| O
N | O O S . S O O
N D | ® “;;?Og‘got%""; 2 $80,000 0 $0 | ®
N O (] $ S O O
Nv | 3 O S S __ g O
nv |l O O S___ s ___ | 0| O “
NC | O O $ s O a
ND O W] . S O O
OH | O a 5 _ $ O O '
ok | O O S S 0 O :
OR | DO O S __ S ___ 0 g :
PAl Of D s s | o | O !
RO O s s__ | o | o :
sciOo| o $___ s | D | O |
so | 0| O s___ s__ | O] O |
™ | O O S $___ O O 3
™ | 0| O s s_ | ool |
| O] O s___ s__ | o] O |
wlol o S s__ | 0| 0O |
va | O O S___ s | O] O |
walo| O S S O 0
w|O| D S__ s___ | O | O ;
wi O (M $ b g O i
- wy | O O 5 S O O
PR | O O S $__ O O
Other | [ () S S O O

5
S
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